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Statement:.of Occupation.—Precice statement, of
ocoupation is very:important, go that the relative
healthfulness of various pursuits can be known. ‘The
question applies toieach ‘andievery person, irrespec-
tive of age. For many oeoupations & single word:or
term on the first line will be;suffidient, e.g., Farmer,or
Planter, iPhysician, Composilor, Architect, Locimo-

tive engineer, Qivil engineer, Stationary firemen, oto.
~ 7" But in many cases, especially- in.industrial employ-

.ments, it, ia.necessary ito know (a¢)-theikind of work
and also/(b) the nature of the:business or Industry,

arid therefore an additional line:fs provided for the .

atter statement; it should be used only when needed.
‘Asrexamples: (a) Spinner,i(b) Colion mill; (a)ISales-
man, (b): Grocery; (a) Foreman, (b) Autlomobile fac-
tory. Thematerial worked on:may-form-part-of-the
second statement.. Never retura-*‘Laborer,” “Fore-
man,” “Manager,” ‘“‘Dealer,”,ets,, without more
precise specification, as ‘Day ldborer, ‘Farm ldborer,
iLaborer— Coal:mine, eto. 'Women at home,»who are
engaged in the duties of the household only (not paid
{Housekeapers who receive n definite salary),: may} ibe
entered as- Housewife, Housework or -Atihome, and
children, tnot gainfully employed,<as At scheol.or At
home. Care should be taken toireport gpecifically
the occupations of persons-engaged .in domestie
service lor wages, as Servant,-Cook, Housemaid, eto.
It the ocoupation hasibesn changed or given:up.on
accountrof ‘the. DISEABE! CATSING DEATH, stateiooou-
pation at beginning of Mlpess. !If:retired from’ busi-
ness, that fact:may be:indicatad thus: Farmer (re-
tired, 6 yrs.) :‘For personsiwho have no oceupa.tlon
whatever, write None.

Statement of :cause iof !Death. —~Name. firat,
the pIsEASE cAUsING :DEATE: (the primary affection
with respeoct toitime and causation), using always the
same accepted term for-theisame disease. :Examples:
Cerebrospinal fever (the only definite: synenym s

‘“Epidemio icerebrospinal 'meningitia’); Diphtheria’

(avold use of “Croup"}); -Typhotd fever (never report

L

’ C'arcmoma, Sarcama, eto., of

“Tyrhoid pneumpnis’);. LoQar pneumania; Broncho-
pncumoma[(“Pnaumonia.," unguahﬁged s lndnﬂmtp) ;
‘Tuberculasis of lungs, meninges, perfloneum, etp.,
. . .i{name orl-
«gin; “Cancer” igless deﬂnite a.vpld uge of:“Tumor”

‘for.malignant.noeplasme); .Measles; Wﬁoopmg,cough
iChronse (valoular heart disegss; Chronic dnterstilfal
nephritis, qte. The coantrihutoryy{secondary, or in-
terourront) aﬂeehonwnaed not be-sta.ted nnlgss im-
portant. Example: Megsles {dipease oauaing qaath)

29 ds.; Bronehopneumonic ‘(paopndp.ry)_. 10 da.
Never report mere symptoms orjterminal gonditions,
such as *'Asthenja,” “Anemis” (merely symptom-
atlo), “Atrophy,” *“‘Collapse,” ' “Coma,’ “Convul-

" gions,” “Debility” (*Congenital,” "Senlle " eto.),

“*Dropey,” *‘Exhaustion,” *“Heart fu,ilure," t*Hem-
orrhags,” ““Inanition,” - "Ma,ra.smuu v "Old' age, ”
“Shkock,” "Uremia." Weakness pto, wheén a .
definite disease can be a,scermnad ps the, cause, s
Always quelify all diseases resulting from child- :
birth or mlscarriuge. a8 “PUERPERAL sepiicemia;”
“PUERPERAL perilonilis,” eto. . State :oause f_gr--
which surgical operation was undprta.ken. For
-¥IOLENT-DHATHS:state:MBANS:0P:INJURY.snd qualily.
;88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF 88 .
. probably auch, if-impossible to gleternuus defipitely.
‘Examples: Accidenial - Jdrowmr'zg, dstruck by ratl-
~way train—gecident; 'Renoluer wound -of head—
homicide; iPotsoned by carbohc a¢id—; prabably auwtds
'The nature of the u:uury, as fraafure of. akull.éand
:consequencesi(e By 1Bepats, tet,anus) mpy be gtated
;under thethead of “Contnhuto;y."’ (Reeommenda— ¢
:tions on sfatement ¢of qause of death nqprovpd by -
;Committee on =Nomenclature of the Amerlea.n
- Medieal Assooiat;on‘)

]

" Norw—Individual offices may, add|to-above]list of yndesir-
able terms and rofuse to sccept certificaten; ﬂmtalnlng them.

. Thus the form In use in New York Olty. statos: l"Cerqﬂca.tu

will be returned {for.additlonal Informatien which givejany of
1 the following d{seaaml without explagation, ag tl:le aole causo
; of death: Abortion, oellulitis childbirth, convulllonl hemor-
, rhage, gangrene,. gastrit!s orysipolas, [menlnglqln mllcarrtago.
, necrosis, peritonitis,; phlebitis, pyemla..suptlcqmia t.et»anul A
; But general ndopbion of tha minimum list;suggested willwork
; vast improvemant and ,ita ;copa can beaxtvended at gjlater
1 date.
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